Attorney's Docket No.: 13325-005001 



COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on die invention entitled SYSTEM WITH AN INTERACTIVE. GRAPHICAL INTERFACE FOR 
DELIVERY OF PLANNING INFORMATION AND CONSULTING MATERIALS. RESEARCH. AND 
COMPLL\NCE INFORMATION RELATING TO TAX OR OTHER FORMS, the specification of which: 

[X] is attached hereto. 

[] was filed on _ as Application Serial No, _ and was amended on . 



[] was described and claimed in PCT Intemational Application No. ] filed on 

and as amended under PCT Article 19 on . 

I hereby state that I have reviewed and understand the contents of die above-identified specification, 
including the claims, as- amended by any amendment referred to above, 

I acknowledge the duty to disclose all information I know to be material to patentability in accordance with 
Title 37, Code of Federal Regulations, § 1 .56. ^ 

I hereby appoint the following attomeys and/or agents to prosecute this application and to .transact all 
business in the Patent and Trademark Office connected therewith: 

Samuel Borpdach, Reg. No. 38,388 Frederick H. Rabin, Reg. No. 24,488 

John B.Pegram, Reg. No. 25,198 Richard P. Ferrara, Reg. No. 30,632 

William J. Hone, Reg, No. 26,739 

Direct all telephone calls to SAMUEL BORODACH at telephone number (212) 765-5070. 
Direct all correspondence to the following: 

26211 
PTO Customer Number 

r 

I hereby declare that aU statements made herein of my own knowledge are tme and' that all statements made 
on information and belief are believed to be true; and further diat these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or inprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the 
application or any patents issued thereon. 



Full Name of Inventor: STEPHEN J. ANDERSON 

Inventor's Signature: ( Cyc^tgy^^ , Date: 

Residence Address: 6700"T::HftoikR^ 

Citizenship: United States 

Post Office Address: 6700 Clifton Road, Clifton VA 20124 
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Full Name of Inventor: KELLY MURRAY 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



/^4a\ 




Date: 

it 1422, Arlington, VA 22202 



900 Army Wavy Drive, Apai, 
United States 

900 Army Navy Drive, Apartment 1422, Arlington, VA 22202 



Full Name of Inventor: CH 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 




13148 Madonna Une/Fiirfax, VA 22033 
United States 
13148 Madonna Lane, Fairfax, VA 22033 



Date: W/^J 




Full Name of Inventor: DAVID GILBERTSON 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 




lith Drive, Burke, VA 220 1 5 ^'"'^ 



6655 Old Blacksmith Drive, Burke, VA 22015 
United States 

6655 Old Blacksmith Drive, Burke, VA 22015 



Full Name of Inventor: BRUCE LARSEN 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



BRUCE LARSEN 

1800 N. Oak Street, #613, Springfield, VA 22150 
United States 

1800 N. Oak Street, #613, Springfield, VA 22150 



Date: /^//Y/o^^ 



Full Name of Inventor: GARY ON 



Inventor's Signature: 
Residence Address: 
Citizenship: 




Date: 

Svard, Apartment 932, Arlington, VA 22209 



1021 Arlington 
United States 

Post Office Address: 1021 Arlington Boulevard, Apartment 932, Arlington, VA 22209 



Full Name of Inventor: CHRISTOPHER WOOLE Y 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



Date: 



16729 SiouxJ-dhe, Gaithei^g, MD 20878 
United Stdfes 
16729 Sioux Lane, Gaithersburg, MD 20878 



h " 
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FuU Name of Inventor: PATR1C)A HINES , / -v 

Inventor'sSignature: fdzZZ^/A^ Date: /^^ ^C^^ 

Residence Address: y8l7N. Madison Street, Arlington. VA 22205 
Citizensh^: United States 

Post Office Address: 1 8 1 7 N. Madison Street, Arlington, VA 22205 

Full Name of Inventor: SHAWN MCCAIG ^ 

yj^/^ ^ Date: /^/D& /^ 00Z 

^/tf^lnut Street, Wyandotte, MI 48>92 ^ f 



Inventor's Signature: 

Residence Address : "Toi?^ 
Citizenship: ynitpd States 

Post Office Address: 1069 Walnut Street, Wyandotte, MI 48 1 92 



30163888.(loc 



